5ile AUAMEASLL) THE DIVISION OF HEALTH OF MISSOURI 4‘)234

S. Mo.200
. STANDARD CERTIFICATE OF DEA Stote File N
v. 10.48 03 ote Fi ”*I(}qzs
. BIRTH NO. REG. DIST. NO. '3 ! 8 PRIMARY REG. DIST. WO. , ~ Registrar's No
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. If inetd idenos befors
a. COUNTY 8 STATE Mg, b. COUNTY adioieslonl.
, b..CITY (1 cutalde corporats Limits, writs RURAL and rive c. LENGTH OF c. CITY (If outside corpocats firstts, write RURAL snd ghve townahip)
OR . townehip)| STAY tin this o OR .
3 TOWN  St,Louls TOWN S+ ,Touis T nlT7
d. FULL NAME OF (1f not in hoepdtal or lustisution. give streat addreas or location) . STREET (I raral, give losaticn)
o HOSPITAL OR ADDRESS
E INSTITUTION 7027 Minnesota 7027 Minnesota ¢
3. NAME OF 8. (First) b. (Midadle) ¢ (Last) - 4. m-n; (Mcnth) (Yorr
DECEASED i Fernandesz Dec. 8 T¥s0™™
B { Type or Print) Atanasio DEATH
E 5, SEX &, COLOR OR RACE | 7. w&%. gzl-:‘\;ggcrgsnmao.) 8. DATE OF BIRTH 9, AGE s ,.’... 7 e | TR | 7 Gn0ER @ wma,
1 N . (Bpedity’ Lust birthday B Days | Hours | Min
Male (& |Whise Widowed A |Sept,10 1863 | 87 l |
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgn
é dan.durh;mmtdvurldncllf{..w:nﬂnt::dl; : DUSTRY S (Bimte or coumtmy) ' lz-C(():l'JTh{%ERq'?OFWHAT
i paln 5
13a. FATHER'S NAME 13b. THER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< || UnKnown UnKnown — :
2 I3 WAS DECEASED EVER IN U.S ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAWE 'ADDRESS
; -.:;ia(;unhnw (1f yow, etvs war or dates of servies) No | Besenta St.John 7027 Minnesota
i 19. CAUSE OF DEATH MEDICAL CERTIF ION - INTERVAL m
¥ || Enter only onecsuse per | 1. DISEASE OR CONDITION -
Z [l linetor (s), (&), end (¢ | DIRECTLY LEADINGTO DEATH® (5) —
g - This does nat mean | ANTECEDENT CAUSES
the mode of dying, wuch | Morbid conditions, if any, giving PUE TO (b)
. 3 o8 heart failure, asthende, | rite to the abore cavae (a) stating . . C e e . e
o ~“ de. It tne the dis- the underlying couse loat, .
o ease, Infur, or compli DUE TO (c? _
S || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Chmditions contributing to the death bus ot
a related to the disease or condition causing death. .
i 192. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION o : 20. AUTOPSY?
= TION. |.
= 4 ves [ NO D
¢ || 218 ACCIDENT . .(epwaitr) 21b. PLACEOF INJURY (o.¢.. lnarabout | 21c. (CITY, TOWN, OR TOWNSHIR} (COUNTY) (STATE)
.y - SUICIDE - homa, {arm, factory, strest, office bldg., 410 ' . T .
Z HOMICIDE _ N
g 21 TIMEY _ (Mouh) (Day)’ (Yer) y(Hou) | 210, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? &
- QFM A T T S WHILE AT NOT WHILE
J‘ INJURY . = | " worK AZ WORK n
- =y = -
E. hercby y thaf I altended thg deceased from , 188 O 1o W Is_é_jthat{.l last sa10 the deceazed
- alive’on ~__, 19_=2 Gand that deat rred al m m., from the causes and on the date staled above.
- g Za. SIGNATUREF ' . (Degree or 23b. ADDRESS
E BURIAL g 24c. NAME OF CEMETERY OR CREMATORY : . town, £
§ ﬂurafa% 12-11-1950| Mt.Hope t.Louls Co. ¥
) DATE REC'D BY wcm. REGISTRAR'S TURE 25. FUNERAL DIRECTOR'S S| GNATURE T ApDpEds
DEG 13 o . Jos/P.Fendler Jr.7128 Mic?‘z!gan

(Licensed Embafmet’s Statement en Reverse Side)
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Seeny

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mesor by

i . . . Student I—.mbalma{o.z.././

working under my personal supervision.

tems sV s sebsununnne e

. W%ﬂ&%ﬂw |

S3ignedisuusiaersnincnnnenns crreernresana . : Lk Licensed Emba!mcr No ﬁd Z\é

Student Embalmer .

Ve
- . P. O. Address.j / 7-&‘22“‘ /A//Z(/

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co?jy with
tha above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. )

ThE T b :




